ATTACHMENT E
Home Health Petition _
Received Regarding the Proposed 2005 State Medical Facilities Plan
TarHeel Home Healthcare/Capital Health Management Group
Attached are:
1.  Agency Report on the Petition

2. Home Health Petition from TarHeel Home Healthcare/Capital
Health Management Group

3. Comments made at Charlotte Public Hearing

Note: Other comments received — Attachment Home Health 2




AGENCY REPORT:

Proposed 2005 Plan

* Notes related 10 Home Health Petition from TarHeel Home Healthcare/Capital
Health Management Group, Inc. regarding Mecklenburg County

%

Request

Alan D. Campbell, Vice President and Chief Financial Officer. Capita] Health Management
Group (CHMG), Inc./TarHeel Home Healthcare, Charlotie. submitted a Petition to adjust the
need determination, ... 1o remove the recommendation for an additional Home Health
Agency in the proposed 2005 SMFP for home health services in Meckienburg Counry . . .~

Backeround Information

The home health need methodology projects future need based on trends in historical data,
including the “Average Annual Rate of Change in Number of Home Health Patients” over the
previous three vears and the “Average Annual Rate of Change 1 Use Rates per 1000
Population™ over the previous three years. Average annual rates of chanee are compiled basad
on “Counctl of Governments (COG)” regions.

Patient origin data used in the Proposed 2005 Plan is compiled from 2004 Home Health
Agency Annual Data Supplements to License Applications as submitied to the Division of
Facility Services. The data supplements request data for a twelve month period using a start
date of erther July, August. September or October. The methodology aggregates patient origin
data by four age groups, 0-17. 15-64. 65-74 and over 75

The methodology utilized in development of the State Medical Faciiities Plar doss not Droject
future need based on the number of home health 2ZENTIES 1N @ny given County or on the
capacity of exisung agencies. Rather, 3t projects nsed based on the number of panznts served
dunng the reporung vears indicated in the plan. In essence if existine agencies keep pace
with the projected number of persons who may need homs health services, thers wouid not bo
a need determination. However, if thev do not Keep pace. there may be 2 need determination
aliowing an opportunity for a new home health agency or office.

The basic methodology utilized in the Fropesed 2005 Plan wus first used in the1996 Plan,
The first vear a need determination was made based on the standard methodoiogy was in the
Proposed 2004 Plan. However. there was an adjusted determination of no nzed for additional
home health agencies/offices in the 2004 Plan. The adjustmeni was made in jteht of the Task
roree to study the home health need determination mzthodoloey.

i
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Sotweive member

"orce was jormed and made recommendations 1o the State Heaijth
Coordinating Council. Ti

The Task Force included representation from the petivionzr. The only
cnange 1o the standard methodology recommendad by the Task Fores was to raise the defizit
threshold for « nesd determination from 250 pauents 10 400 pavents. This was 4 unanimous
recommendation by the Task Force. The recommendation was accepted and intorporated into
the methodology for the Proposed 2003 Plan. The threshoid will be re-evaluated for the 2067
Plan.



If there was a need determination in the 2005 Plan, it 15 possible for existing home health
agencies 1o apply for the CON to open a new agency or office 1n the County. For example, an
agency in the southem poruon of Mecklenburg County may wish o apply te open an office in
the Northern part of the county 1o, possibly, enhance visibility and outreach for new patients.

It 1s noted that recent peutions submitted to remove need determinations from the Plan based
on the standard methodology have been denied. Specifically, petitions filed by two hospice
home care programs in 2001 1o remove need determinations from the Draft 2002 Plan for
hospice home care programs in their counties were denied. Also, a petition filed m 2002 to
remove need determinations for nursing facility beds 1n the Draft 2003 Plan was denied.

Staff provided the pstition for comment to the Association for Home and Hospice Care of
North Carolina. Attached are comments received from the Association.

It 15 noted that comments supportive of the need deterrunation in Mecklenburg County were
received dunng the comment penod on the Proposed 2005 Plan.

Analvsis of Petition

The Proposed 2005 Plan indicates a projected deficit of 440 patients 1n Mecklenburg County.
The 2004 Plan indicated a deficit of 176 patients. A deficit of 400 i1s needed to generate a
need determunation.

The petiioner provides patient utihzation numbers jor the penod October 1. 2003 to June 30,
2004 indicaling that they served 630 pauents duning this pzrod. The pstiuoner also provides
an annualized Nngure for the vear through September 30, 2004. The petitioner states, . .
taking into account the additional growth in the number of persons served in 2004 by THHH
of Charlotie, increases the capaciny of existing providers by 340 persons served 10
Meckienpurg Counry . . . reducing the deficit 10 100, Therefore. there would be no need for
an addinonal agency or office pursuant to “Step 147 of Standard Methodology of the SMFP,
pecaunse the projected deficir would noi be greater than or egua! 1o 400 persons.”

However, the 2005 Plan uses 2003 uulizauon data. not 2004 date.  If the current methodology
15 not changed. the Proposed 2006 Plan will use utilization data for 2004 and s=veral factors
are subject 10 change in the homs health formula; namely. total number of patients repornted
served by ali home health agencies based on 2005 Data Supplements {(whiie Tar Heel is
reporung growth in patients others may report reductions), average annual rate of change in
number of home health patients. average annual rate of change in use raies par 1000
populatuon. and population esumates and projecuons.

Tar Heel stat=s that adding an agency would izad to duplication of services and wzaken
current providers. However, Tar Hee) has demonstrated that 11 can grow in the Meckienburg
market currently served by multiple providers. It 15 not cicar that another agency would not
pz able to develop erven Tar Heel's success,




Agencv Recommendation

The Agency supports the need determination based on the standard methodology. Publicanion
of the Proposed Plan provides an opportunity for utilization data to be reviewed and
corrections 10 be made. Absent corrections of use data that result in changes in need
determinations, the agency supports the need determinations based on the standard

methodology.
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September 1, 2004
Mr. Floyd Cogley, Plarmer
Medical Facilities Planning Section
Division of Facility Services
2714 Mail Service Center
Raleigh, NC 27699
Dear Flovd:

Thank you for allowing the Association for Home and Hospice Care of North Carolina to
comment on the Home Health and Hospice petitions. As you may be aware, AHHC is one of the
oldest and now the largest Home Care and Hospice State Association in the Unit=d States,

Home Health

AHHC worked diligently to secure 2 Home Health Methodology Task Force which the SHCC

- vltimately epproved.  Last January, this newly formed task force, comprised of a wids variety of
representatives, took a very comprehensive look ar the Home Health Mesthodology which wes in
place for over 2 decade.

ATHC supported the final tesk force report that included a change in the nesd threshold from
250 1o 400 patients bafore 2 CON would b available. The current SMFP indicated a na=d jor
only one n=w homs health ageney 1n North Carolina. Meckiznburg County’s gata ultimaety
snowsd ax unmet nsad of 440 pavezats, well above the newiy established and SHCC agre=d upor
400,

Tnersfors, AHHC supports the current SMFP for Home= Health and thns would oppoze the on-
peddon submitted by CHMG, Ing. AHHC recognizes that many existing homs health agencies
it Mecklenburg Comty, DOT-proiit, hospital based or privats (iike THHH/CHMG), ar= probably
well stafied and cquipped to mest any mesreesing nzed m home healih pansmts. However, this in
AHHC's opinion, do=s not Justify the n==d to rcj=ct SMFP m=thodology that is only a few
months old.

Hospine

Petivion £4 Pig Courry Memorial Fospital — AHHC stoports this pstition, the strongest of the
s presemied. AHHC studied the data prepared by PCMH, discussions with physicians, staff and
I=mMbeTs of the organizing commitizs, and read the many letier of Suppoit given on behalf of

Foundes 1972 « Advpcary « Education « Leadership




Page Two
Mr. Cogley
September 1, 2004

Petitions 2.3.5 & 6 — AHHC has reviewed each of these petitions asking for a adjusted need
ination for inpatient hospice beds. AHHC Supports cach of thesz petitions and would ask
for your approval.

Thank you very much.
Cordizlly,

Executive Vice President - AHHC-NC
Member - NC Board of Pharmacy
Member - State Health Coordinating Counci)



PETITION OF
TAR HEEL ROME HEALTH & CHMC. INC.

Petition for an Adjustment 10 the Proposed 2005 State Medical Facilities Plan ("SMFP")
Section Concerning Home Health Need Determination for Mecklenburg Counry, Chapter ]2,
(pages 197 thru 246) e

Petitioner: A
Alan D. Campbel| =
V.P.and Chief Financial Officer AUG 20
CHMG. Inc/TarHeel Home Healthcare i 2loivay
Six LakePointe Plaza Bl ety
2725 Water Ridge Parkway. Suite 300 ining
Charlotte, NC 28217

Phone: 704-357-3660: Fax: 704.357-1305% L

TarHeel Home Healthcare ("THHH"Y CHMG, Inc. respectfully submits this petigon for
adiustment of the need determination for a new home health agency in Mecklenburg County
set forth in Tables 12C and 12D in the Proposed 2005 SMFP.

Background:

THHH. a whollv owned subsidiarv of CHMG. Inc.. provides home health services in
Mecklenburg and surrounding counties through its home health provider # 34-7196 located at
5008 West W.T. Hamis Blvd. Suite E. Charlotte, NC 28269, TarHee] Home Healthcare is a
family of home health agencies with fourteen offices located throughout North Carolina

Last vear TarHee! agencies provided 9.970 naticnts with a full range of services inciud g
skilled nursing, physical therapy, occupational therapy, speech thetapy, medical social worlk
and certified pursing assistance.

Statement of Requested Change:

THHH petitions the Stats Health Coordinating Council to remove the recommeandation for an
addimional Home Health Agency in the proposed 2005 SMFP for home health services in
Meckienburg County because thers i< alreadv sufficient capacity to serve the 2005-projected
pattent base.

Reasons for Requested Change:

The projected annual increase in Adiusted Potential Total Persons Served on Table 12C. ne
244 of the SMFP 1s insufficient when the growth rate in additional patients serviced by
THHH of Charlotts is taken infe account.

THHH of Chariotte, formerly Camage Club Home Health, has grown significantly under
new awnership, In its first vear as TarHeel Home Health of Charlotte. the 2002 reporting
vear, the agency provided service to 198 pauents. In 2003, 456 patients were seen by THHH
of Charlatte representing an annual increase of approximatelv 240%, Subsequentiv. the
agency served 630 patients from October 1, 2003 10 June 30, 2004 which, when annualized
through September 30. 2004, DToiects out 10 an approximate 840 pauents. Servicing 844
patients in 2004 will rasult in a 184% increase over prior year,



The proposed 2005 SMFP annual growth rate in Adjusted Potential Total Persons Served
(Table 12C. pg 244) is approximately 9.6%, equating to approximatelv 946 additional
Potential Tota) Persons Served in 2004. (Sec Table 1) :

TABLE 1
Patients - Anticipated Persons Served Projected -
Age of Patient 2003 2004 2005 2006 2006
0-17 712 848 1,010 1,203 1,218
18-64 3,304 3,889 4,577 5,386 5,638
65-74 1,814 1,885 1,858 2,032 2,174
75+ 3.987 4,151 4312 4,475 4,509
Total 9.827 10,773 11.857 13.097 13,537
Annual Growth 946 1.084 1,240
Growth % 9.6% 10.1% 10.5%

The growth in the number of persons served in 2004 is considerably higher than the 9.6%
increase used in the SMFP calculations. At a 9.6% increase. THHH of Charlotte 1s only
assumed to serve 44 more patienits than the 456 served in 2003 or a total of 500 persons
served for 2004. As mentioned above, they bave already serviced 630 patients through June
50, 2004 and at that run rate they should see 840 by September 30, 2004. This difference of
340 persons served would be more than sufficient to eliminate any need calculated for
additional providers.

As shown, just taking into account the additional growth in the number of persons served in
2004 bv THHH of Charlotte. increases the capacity of existing providers by 340 persons
served to Mecklenburg County in table 12C (page 258 of SMFP) reducing the deficit 10 100,
Therefore, there would be no need for an additional agency or office pursuant to "Step 14" of
Standard Methodology of the SMFP, because the projected deficit would not be greater than
or equal to a deficit of 400 parsons.

Adverse Impacts on Patieat Populatiop and Alternatives Considered:

Adding an additional agencv or office to Mecklenburg County where 1t is not nesded would
cause greater competition for limited care giving staff resulting in reduced continuity of care
to the existing patients. When caregivers leave one agency 1o Join another. the patient suffers
because of transition 1ssues from one caregiver o another,

Avoidance of Unnecessary Health Service Daplication:

As demonstrated in ths preceding paragraphs. mncluding the additional capacity of the
TarHee! Home Healthcare agency in the need determination calculations would result in
insufficient numbers of unmet need to justify opening an additional agency or office in
Mecklenburg County. Thus, opening an additional agency or office would lead to
duplication of services provided by existing home health agencies. Such duplication would
ouly weaken current providers, increase the demand and cost of care orving staff, and result
in less efficient operations overall. The requested adjustment serves the purpose of avoiding
unnecessary duplication of health services as well as the added administrative expenses of a
Dew agency.

S




Summary:

The petitioner has demonstrated. pursuant to current SMFP capacitv norms_that there 1s no
need for an additional home health agency or office in Meckienburg County since there is
sufficient capaciry within the number of existing home health agencies to service the
projected number of patents determined in the SMFP through 2005, For these reasons,
adding a new agency or office would result in dupheation of services and reduce the
efficiency and effectiveness of existing providers in the county.

Thank you for your thorough consideration of this requast and please feel free 10 contact me
at (7041357-3660 for anv additional information

Respectfully submitted,

W4

V.P. and CFO

)



Charlotte Public Hearing
July 21, 2004

Bovd Russell. Capital Health Manacement Group

I"'m Boyd Russell, Vice President of CHMG, the owner of Tarheel Home Health in Nortt
Carolina. We currently have a CON in Mecklenburg County and we obvious] y Oppose
the new methodology, not the methodology, but the need for a new Certificate of Need
for 2 Home Health Agency in Mecklenbure County. As the lady mentioned before, it
takes a while to get up and runding in a Medicare Centified office. We recently, about a
year and a half ago, acquired this, (the Home Health Agency) so we are in the process of
growing our agency. We feel that Jooking at the new numbers, as we grow our business,
we will exceed the need numbers that you developed for Meckienburg County within our
own Agency. 5o we feel like at the end of this year there will not be a need if you look at
the numbers we have done for 2003 and current for 2004. We wil} present a detai! plan
of this before the hearings are over, probably in Raleigh, and make other comments at

that ume.  But, I do want it 1o g0 on record as opposing the new home care Certificate of
Need in Meckienbure County.



Attachment — Home Health 2

Other Home Health Comments _ |
Received Regarding the Proposed 2005 State Medical Facilities Plan

Comments received from:

1. Bayada Nurses supporting the need determination for a new
Home Health Agency in Mecklenburg County

2. Total Care, Inc. supporting the home health methodology and
the need determination for Mecklenburg County

3. Compassionate Home Care, Inc. providing information about
Compassionate Home Care and the effect a Certificate of
Need would have on the agency.
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RE: Proposed 2005 State Mzdical Facilitiss Plag

In Favor of New CON for Mecklenburg County - Frome HLOU‘{" -
Presented by: Bayada Nurses :

Bayada Nurses is a National Home Care cormpany with more than 120 offices in 16
states. We are Joint Commission Accredited and we strive to be a leader mn the home
health care industry. We are currently Medicare certified in R states and our company has
a comprehensive Medicare program with a strong support office that spacializes in
Medicare referrals. In and around the Charlotte Metropolitan area, we have a strong
group of offices providing skillzd and personal care services. We pecialize in high-tech
work, inchiding panents with tracheotomies and ventilators, and s=rve adult and pediatric
chients. We are recopnized as an mdustry leader and are called frequently to provide
VISils 10 Insurance, private pay, and ofien, Medicare clients. The Medicare clients must
be referred 1o another agency. This oftep takes several phone calls to locate an agency
willing 1o accept the referral, especially on Friday afternoons. Therefore, we have 2
strong mterest in providing Medicare services in NC.

The oniginal proposed State Medical Facilities Plan for 2004 included the opening of two
Certificates of Nezd- one in Meckienburg County and one in Guildford County. We
were excIted 10 see this, then on September 24, 2003, the State Health Coordinating
Council decided to remove the potential CONs for the 2004 plan. We jelt this was a
devastating blow to Medicare eii aible citizens of both counties for several reasons:

1. Our patiznis deserve the best care provided to them that 15 availab)s.
Currently, if one of our patients should require Mezdicare Homs Health
Services, we wouid have 10 ref=r them 1o another agency for these
services, Since we are ons of the lArgest agengies in Charlottz, seTving
over 600 patients in the Charlotiz Mstro arez at this ume, thes happens
T=quentiy. With mapy of our clients beimg elderly, this s very hard on
there. They like contnuity of care, They become comfortable with the
a1@e or nurse that is cusrently in their home. Referring out the Madicare
seTvice requires for them 10 adjust 1o 2 new fac=. This can be confusing
and mghteming for many of these patiznts who suffsr from illn=sses such
25 Alzh=ime’s and Demz=ntia. A n=w CON for Mecklenburg, if securad
Dy our agency, would allow us 1o provids 2 complete contnuum of care to
our large popularion of cli=nts.

The continuum of care would aljow us 1o provide a more datailed,
azzurate izvel of care 1o our patients. Our Healthears proisssionals would
e abls 1o more =asilv and specincally 1dennfy the needs of thege panscnts
o2szd on our history with them. We would already have the woridng
relauonsnip with the patent’s poysician i place. This would allow the

1.J
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€niire health care 12am 10 provide the necessary eatments 1o our

mediczlly fragils citizens. - _

As ibe population of Medicare eligible citizens grow across NC, we must

be open-minded to the idea that new CONs will peed to be granted out of

necessity. According 1o the UNC Institute on Aging, from 1990 to 2000, -

the 65 and older population grew 21.1%. Between 2000 and 2025, the 65

and older population is projected 1o increase from 12% of the total

population to 21.4%. NC ranked 12" among states in the growth rate of
the 65 and older population and 11% among states in the growth rate of
persons 85 and older, sustaining of 50.7% increase between 1990 and

2000. It should be expected, with these type of figures, that new CONs

will need to issued. It also makes sense that the larger metropolitan areas,

especially the Charlotic Metro area- one of the fastest growing areas in

NC, would be first considered.

4. These type of figurss most likely contributed to the decision of the Board
of County Commissioners in Mecklenburg county m 2002 to direct the
Human Sarvics Council and DSS to prepare a report on the status of
semors in Mecklenburg County. In May of 2003, the report was presented
to commussioners. In that report, almost half of Meckienburg population
of sentors can be classified as “frail” or “at-risk”. The reports also quotes
the UNC Charlotts Urban Institutz Annual Survey that found
approximately 39% of caregivers reported baving problems finding
needed szrvices. According to the Status of Senjors report, “These
positive aspects of servicas, and the contipuing struggls 1o ma=t the
current needs, clearly point to the need for more thoughtful and better
coordinated service delivery.™ The report concludes, “By the ume the
voungest baby boomers retire in about 2030 there will ba virtually the
same pumber o older adults as there will be children batween the ages of
0-17. That 1s a sobering thought that ALL types of services must bagip
prepanng now.”

¥}

That brings us 10 our final thought. Medicare agencies aren’t started overmeht. The
services can’l be provided the day afier a Certincate of Need 15 awarded. Therefore, it is
essennal that 2 CON be approved for Meckienburg County a5 soon as possible, Let’s be
2s dihgant as the Commissioners ip Mz=ckienburg about preparing for our countiss 2ging
popuiaion. We ask thai you pleass don’t Jet this OpPOTTUNITY pass vou by. YOU can
make a difference in many lives by approving a new CON for Mecklenburg Counry.




1

u
"
ut
L114]
h
r
.

About Us Events ananommumcanon Research Activities Education & Traiming Library &
info Services  Publications Links

sreat 10A home | search | a-z site index | contact us | UNC Home

resources _ —-—

= QUICK FACTS ABOUT AGING IN NC

Nibrary & |

info i .

services ' General Demographics

i ibrary |

i?fff.‘f‘.?.?.%.’.’!?ﬂ?.‘?.. The number of persons aged 65+ in NC increased 21.1% between

About the Info! 1990 and 2000. (A)

Kenter

Agelib ; The population of persons aged 65+ in NC is projected to

;3 har 5;,'ar£n""§ Increase from 12.0% of the total population in 2000 to 21.4% in

teols .. 20

??;Bf’a;am = NC's elderty population (65+} is projected to more than double

TR from 2000 to 2030, from 969,000 to 2.2 miliion. The very o!d

EE;L;?I : population (85+) is projected to increase over 150% , Trom 103,000
15e] '

in 2000 to 268,000 in 2030. (A)

_'..L.’.L_‘?I!?.-.-‘:-..,..,.._f

iLonact the ! 'NC ranked 12th among states in the srowth rate of the 63-

dnfo Cenrar poputation from 1990-2000. (C)

2150 of

interest NC ranks 11th among statas in population of persons 85 and ovar,
WA and 11th in ths rate of growth for this group, sustaining a 50.7%
Zuphizations InZreas= batwa2n 1930 and 2000. (C)

Tesw o

Hotaoiz Th= madian age in NC increased from 26.5 vears in 1970 io 23.3
meszarch y=ars in 2000. By 2030, it is projeciad 1o be 38.4 y=ars. (D)

Lanks

‘\.__

wigration

Among the 8 southzasiern states, NC was s2cond only to Florida
for net in-migration of pzopte aged 63+ (21,000 betwa2n 1995 and
2000). Nearly 5% of thas= in- migrants were in the €5-74 ap=
groun. (V)

NC hias the 6th high2st net migration rata of ths 65« population in

-

! ._-:J:.-'.-"‘c«'w‘vx'.agmg.un:.:ciw'inf:)::m:r.r':la:afqui:l:fa:m.html 779m0n4



13.9% of people aged 65+ in NC were employed in the labor force
in 2000 (U). '

The percentage of NC adults 65+ in poverty decreasad at twice
the national rate between 1985 and 1999, to 13.2%. (E,F).

15% of NC householders aged 65 to 74 have incomes of less than- -
$10,000. For those aged 75+, the figure is nearty 25%. (G)

slightly over 5% of the 65+ population in NC are speakers of
languages other than English. About 1/3 of that group speak
Spanish, (G}

Nearly 57% of older adutts in NC did not complete high school. (R)
Alternative number : 41.4% of adutts aged 65+ did not have a high
schoot degree in 2000 (U).

About 47% of older adults in NC live in rural areas. {(R)
Race & Gender

The median age of all minorities in North Carolina is projected to
\ncrease at a greater rate than for the general population, from
30.85 years in 2002 to 34.91 years in 2030, (H)

Among elderty NC househoidars with families, males outnumber
females n=arly 4 to 1. Femals householders living alone outnumber
male houssholders living alons by about 3.5 to 1. (G)

About 17% of th= over-65 poputation in NC are minorities. (R)

Nortn Carolinz has a significantly highar percentage of black
eidarty (16%) than tha overall U.S. (E%). tn contrast, North Carolina
hias & rmuch tower percentage of Hispanic elderty (0.6%) than the
overalt U.S. (5%). (P)

White females in NC have the longest iife expectancy at age 65
(18.13 y=ars in 2000}, while non-white males have the shortest
(14.09 y=ars in 2000). (O)

Older women significantly outnumbar older mzn; they represent
51% of the 65 population and 74% of the B5- population in NC. (R}

5 oz rr
{

-~ -_—f el -—
D2aiin & Aecith Care

—

Approximately 47% of oidar North Carolinians had no Covaraes for
prescription druss in 1993, (O}

DU/ wwwe zgine.uns. sdunfocenter/data/quiciFacis hon! 7/19/2004




45.7% of NC adults aged 65 and over have a disability. (£)

The incigence of all types of cases of Alzheimer's Disease (mild,
moderate and savere) in NC is projected to increase by 64.2% from
2000 to 2020. ()

Less than 25% of NC hospitals reported having a hospice program

in 2000, and the median length of stay in hospice for NC residents
in 2001 was only 32 days, less than half of the 60 days considered
ideal. (N)

There are 207 geriatricians (includes famity practice, internal
medicine, and psychiatry) in North Carolina. This represents 20
geriatricians per 100,000 population over 65+ (as compared to 26
for the U.S.). (W)

Long Term Care

North Carolina will need more than 21,000 additional nurse aides
and other paraprofessionals to meet the long tarm care needs of
its older adults over the next 5 years. {5}

- Since 1990, NC's long-term care spending for oldar adults has
increased from approximately $486 million to $1.38 billion in SFY
2000 (185%). (L)

Over 40% of NC residants in nursing homes wers repori=d io be in

persistent pain in 1999, This sarned North Carolina a grad= of "C",
according to Mzans to a Betier Ind: A Report on Dying in America

Joday. (N)

Family issuzs

North Carolina ranks 11th in the number of mutti-sensrational
households in the nation, with 101,544 multi-g2n=arational
households out of a total of 3,132,013 households in the stata. (T}

Half oi grandparents in NC with on= or more grandchildren under
n their hous=hold reporiad thamsalvas as having primary
Fesponsibitity for their grandchildren's care. (E)

Ovar ons third of NC grandparents primarity responsiple for

grandchildren havs besn so 7or ovar 3 y=ars, and nzarly 21% hve
bzlow the poverty lina. (M)

Qup W agine unc -edwinfocenter/date/quiskfacts him) 7/19/2004
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All Bayada Nuwrses have a common mission

ayada Nurses have a special purpose—to help people have a safe home
life unth comfort, independence and dignity, despite illness or disability.

More families are preferring to cope with illness or disability in their
rown homes. They like the privacy, the freedom, the Jamiliar surround-

¥ ings. Family and friends are closer
Families many times need help and support in caring for someone ai home. They
need skilled, caring and reliable home health care. These are the Bayada N
deals—to be skilled, caring and relicble.

Bayada Nurses help with skilled nursing, personal care, therapy, meals, laundry,
homemaking, and companionship. They help 24 hours a day, 7 days a week on
any schedule.

Bayada Nurses® goals are to give the finest home care service available 1o Jfamilies
in need, 1o be recognized and respecied for the important work they do, and to help
more and more and more people who need care in their home.

urses




Heroes on the Home Front

Welcome to Home Care by Bayada Nu

n these pages, you'll become familiar with the capabilities of our nurses, and

learn how 10 access the broad range of in-home services they provide. We call

our nurses Heroes on the Home Front, because they provide skilled. canng,
and reliable service every day. and because they are the type of individuals we
recruit and honor. Most important, vou'll see how we can bring today’s high

technology health care right inte vour home o that vour {amily

can have an ill,

injured or medically fragile Joved one n its midst. with tota) confidence.

Our “heroes™ are skilled, caning. and reliable nurses 10 whom ¥OUu can entrust
vour loved one's care, and. to a remarkable extent. the general well-veing of vour
entire famiiy. Thev take responsibility. assume accountability, and act profession-

allv. Their mission is 10 provide comprehensive, cost-efective care WIthin & safe.

supportive home environment. while promotimng optimal weliness, indep

comfort and dignity throughout vour family. Naturally, every one of them hae

hands-on nursing exparience.

Given that nothing 1s more 1mportant than both vour and vour joved one's

health and welfare. pliease know that we are ready 1o he

Ip in the fullest senge.

Give us a call and. together, we'l] arrange Jor ane of our professionais 1o he ;

kero on vour home front.

S e . '
/’),’ e /? 5,-_//_, ;’@5&44./&./
~" 1. Mark Bainda

Founder and FPresident

BAYADA
NURSES

Home Cors oo

;



ach Bayada Nurses chent has a
Staff Supervisor who schedules

staff and coordinales services,

plus a Nursing Supervisor who
akes home visits 1o assess,
plan and supervise chinical care. Every
Bayada Nurses office has experienced On-
Call Supervisors ready 1o respond o calls
around the clock. Depending on location,
the following services are available 24
hours a day, seven days a week, on a per-
sonalized schedule basis:

Registered Nurses (RNs) establish the
care plan according to physician’s orders, pro-
vide treatments, educate clients and therr fami-
lies, administer medicatons. perform reassess-
ments and repon chent status 1o the physician.

Licensed Practical Nurses (LPNs)
joliow the same care plan. providing many

skilled treatments under supervision of an RN,

to whom they report chanees in cbhent status.

Home Health Aides faciiitale the many
acuvities of daily living, under RN supervi-
sion. This ncludes bathing, dressing, ambu-
latjon and simple physical exercises.

Homemakers/Companions assist with
mulupie tasks around the home so that both
client and family caretaker alike can concen-
rate on health and welfare issues. Light
housskeeping, laundry, shopping and nutrni-
tious meal preparation are examples.

I

Physical, Speech and Occupational
Therapists (PTs, 5Ts, OTs), where
available, help clients regain maximum daily
acovity functioning.

Social Workers (MSWSs) counsel clients

and connect them with the community se:-
vices they most need.

Funher, Bayada Nurses focuses on centain
areas of expertise and excellence:

* Our Pediatric Home Care Program fulfills
the special needs of technology-dependent
and at-nisk children through age 18, also
providing family-centered care in
seneral pediatnics, rehabilita-
tion and well-baby care.

* Our Rehabilitation
Services Program blends
the skills of rehabiliation
nurses. therapists and aides
16 help disabled Bavada
Nurses clients of al) ages
regain maximum functioning
and independence at home.

* Our (Cepatncs Service addresses both
chronic and episodic challenges 10 the
daily health and wel{are of our more elderly
clients, providing them personal care and
supportive services for independent hiving.

* Our Contract Services provide prompt turn-
around of referrals with appropriate coordi-
nation of communications, and a full range
of home care zsernices.

* Our Special Programs provide services for

Ventilator Care and Hospice Care.




We've set high standards

fter thousands of clients and
many kind letters from them,
we know one thing emphan-
_cally: 1t is our people that
kmake the difference. We
fimly believe that Not everyone can be
a Boyade Nurse. Indeed, only the best-
qualified can.

Bayada Nurses numbers more
_.than 5,000 skilled, caring and
reliable caregivers, plus

-~ essential support person-

% nell natonwide (see

e \ Offrce List). Since

: they come mio the
sancnty of vour home

10 care for vou, we

observe unusually stiet

hinng qualifications. We
check credentials and references, bond and

insure all caregivers, and even conduel stan-
dard criminal checks on those providing sup-
porthomemaker care.

In terms of reliability, statistics from our
ongoing intemnal audits reflect that we are
unsurpassed in delivering all home care
services requested. This is but '
one part of the reason that
many Bavada Nurses offices
are accredited by the Joint
Commission on Accreditation
of Healthcare Organizations
(JCAHO) for their consistent _
adherence to that body's strict pro-
fessional standards.

A new Bavada Nurse receives a general

_ . . .~
onzmation upon hire, and a Speciic onenta-
tion for each new case assignment. Then
In-service waimng and continuing education
pregrams are ongoing.

Home care facts for famiiies — sumnary

e reahze that the home
Fcare process can. and

? ofien does. fes) mtrusive,
* It takes a while for the
Bavada Nurses to “fit”
propexly in vour home, and for vou to fee
comiortable with them. The more hours of
service we provide,
the longer this proba-
bly will take. A<
guests in vour home,
we wish lo naver
intrude or invade

vour privacy in any

vay, and to ahvavs observe vour “house rules.”
It may be reassuring for vou and vour fami-

v 1o keep these facts in ming:

* The red folder/binder we Jeave in vour

home contains vour care plan (with
updates) and all infonmation necessary to
Furde our nurses in providing serviges.

* W= are ierally mandated 1o foliow physi-
cians’ orders on all skilled cases. and can
provide no unordered skilled procedure,
such as medicine adminjstration.

* We must coordinate our services with your
paver/insurance company, who authorizes
both leve] of care and number of hours of
care they will reimburse.

= To access Bavada Nurses' 24-hour tele-
phone coverage afier hours. just call vour
Bavada Nurses office number and our On-
Call Supervisor will contact vou shortly.

* Always voice vour concemns. sugoestions or
complaints: hones! twe-way communication
is kev 1o suceessful home care.
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We're dedicated to clinical excellence _-

he continuing challenge of pro-
dm" the finest quality home
care and client service possible
is what dives Bayada Nurses.
In addition to our association
with JCAHO, we also value these profession-
al affiliations {partial list}:
ALS Assorianon of Flonda
American Public Health Association
Arnizona Association for Home Care
Associated Home Health Industmies
of Florida £2
Association foi}lome & Hospice Care
of NC —
Associatio rofessionals in Infection
Conwolar idemtology 5
Associa.:‘ﬁbn ofgBehabilitation Nu:cses
Case Management Sociery of Jkn:u':.:m:a
pme Health Dcve.lqpmcnl-

New Jers
Childrer’S2goordinating Cnunml of
w :

Dela o
ColoradteA ssociation of Home
Health Agencies
Commission on Accreditation of
Home Care

Cystic Fibrosis Foundation
Delaware Association for Home and

Community Care

Discharge Planming Nurses of New Jersey, Inc.
Florida State Association of Rehab Nurses

Home Health Assembly of New Jersey

Home Health Care Association of Massachusetts
Home Health Services & Siaffing Association

of New Jersey
Hyannis Chamber of Commerce
Inravencus Nugses Society
Managed Carefetwork
Massachusettsouncil for Hom C

Alde Services¥Inc.

Nauonal Assg@ftrion for Hom

Ih

New Jersey ABSo
Pennsylvanig® ssociation ofﬁ-gne

Health

Profession

cies - B
esource Network
Rehab Insurzxme Nurses Group
Unned States Chamber of Commerce
ttah Assoziation for Home Care

Arranging and paying for service

avada Nurses are on call
always=—24 hours z day. 7 davs
a week—with flexible schedul-
fing that suits a busy family's
needs. We accept referrals
directly from families. physicians. nurses,
case managers, social workers and therapists.
At Bayada Nurses we provide services

(d

without regard 1o race, ses. age, religion,
handicap or national onmn. We accept reim-
bursement from private health insurance,
auto insurance. HMOs. Medicaid {in many
lucations) and other sovernmental programs.

Of course, we will contact your insurance
camer to determine the maximum level of
vour home health coverage. and then bill
that company directiy.

Please call our Moorestown, New Jersey
headquarters at £56-231-1000, or
toll-free at 1-800-305-3000, for central
mtake. TTY (heaning impaired) users.
call 1-800-852-7899. You mav
find us on the intemet at
http://vww. havads. com or e-mail vs at

mio@havadsa. com




Comments from clients/families

“My physical theraptst and Heather the nurse are so wonderful. They made a sick woman
almost forget her iliness. Thank you for hiring the best of people.™

“Her aide was not only professional and extremely knowledgeable in her skills but went the
extra mile. Angie has had four health care companies and many aides in the past year canng
for her. Bayada excelled above all others in every wav.”

B P

' Comments from professionals

“Many of the cases have been guite complicated and vou have abways ‘pulled through.’ We know
we can count on you and Bayada Nurses and that makes all the difference in the world. ™
"Stacey and other staff focus on the problem, then postulate solutions and proceed 10 Imple-
ment the best ones. I can honestly sav that my roles s nurse and case manaeer are much

easier since Stacey began assigning our aide services.”

! Cormments from employees —_
“It 15 that we all worl: together that allows those like myself 1 do such a good job. Worling a5 o
team is what makes Bavada Nurses stand ou! jrom other agencies. Not just my commizment but
the commument of us all...”
"Il be hanging up my uniform again soon and | just want ¥Ou v know vou have a very good
orzanization. Tven the patients have commended Bavada Nurses 10 me.”

BAYADA
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RAYADA
NUIRSES

Hom= Caors Sp2oiaist

Headguarters
290 Chester Avenue
Mooresiown, New Jersey 08057
Information: £36-231-1000
Ceniral Intake: 1-600-305-3000
TTY: 1-800-852-7899
Imernet: htp://www.havada.com

E-mail: info@havada.com
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7730/04- Public Hearing 10 Gresnsbore, NC D:Ja:n':'jh
RE: Proposzd 2005 State Medical Facilities Plan T
IN FAVOR OF New CON for Bome Health in Mecklenburg Connty e
Preszmted by; Bayada Nurses LT

Bayada Nurses Division Director, Torn Myl=t, participated In the 2004 Home Health
Task Force. The methodology was studisd and reviewed in light of the changes in the
past years in Medicare, inciuding the decrease in the momber of visits due tc PPS. Homs=
Health Agencizs reporied seeing mors patients, with fewer visits. The previous
methodology sought an unmet ne=d of 250 patisnts to Justify a need determination

Thus year, the Task Force voted to change the methodology and thus, an nnmet need of
400 patients is needed to cenerate a need determination. The increass in the Tequired
wnmet nezd for a CON detzrmination repressnts a 60 p=rcent changs from last year, This
vear. the unmet need is 440 for Mecki=nbure County. according to Flovd Cooiev,
from Medical Facilifiss Plannine section at DFS.

Thers has not bezn an award of 2 nsw CON in NC in the last exght vears. Current Home
Health Agencies have been successiul in Immrnng the growth of Hornz Health Agencies
smee 1996, In fact, the new methodology was proposed by a current Home Health
Agency and agre=d upon by ths Home Health Task Force, with no opposition from
current certined agepcies,

Toerefors, we would like to recommend that the Need determination for a new
Medicare Ceriified agency in Meckienburg County NOT be removed from the
current proposzd 2005 State Medical Faciiities plan.

Tms nzw CON would allow jo-:

* A nsw Home Health Ae=pcy to m=2t ine unms: n==ds of 440 panents in
Mecidenbure County.

* More choice for current consumears Deeding home health ssrvices.

* Increased guality of cars.

* Healthy competiton that lsads 1o mors imovaton and quairty m home health care
seTVICES.

* Me=ting the demands of an sver-mmcreasing sldsrly population m Mecklenbure
Counry, as presented to the disunzminshed panel in Charlotte, NC.

° AD opportumity for an agency, such as Bayada Nurses, one of the largest providers
0% homs cars m Mecklenburg County, 10 provids coptimiuity of care for our
chiznis. The awardsd agency would be able 1o provide their chiznts with
ONUNUOLS Service withowt Laving to refsr out visits for current chemts. Curently,
our elderly citents complain znd are confus=d waen mulopls agsnci=s must he
prought in 1o mas=t their homs cars n=eds,

* More choices for Dischares Plean=rs who zre TVIRE 1o r2ier home health panents
0D 2 FRCGAY aiteTnoon., With 1ifis jusi:. Bavada Nursss cunrently recajves severgl



calls a week, many oo Fnday aftemoons, from discharge planners who are hawving
difficulty finding an agency 10 take a reguest,

With NC being one of the fastest growing states for people ages 65 and older in the
Southeast, it's amazing we've gone 8 years with no new CON to speak of It's
important that we prepare for the future and allow another agency to accept Medicare
referrals in Meckienburg County. The growing cldetly population is counting on us. .

Thark you for your support.
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July 31, 2004 Mg
North Carolina State Health Coordinating Coungs] R
c/o Medical Farilities Planming Section
Division of Farilitice Serviceg

2714 Mait Serviee Center
Raleiph NIC 27699.2714

Denr Council Membere:

We apprecime the opporumity 1o comment on the provisions in the
proposed 2005 Stare Medical Faciiities Plan. Total Care of North Carolina
opsiates icn Medicare-conified home hentth agencies in North Carolima,
on locuted in and serving Meckicnbury County.  Total Care supports the
home health n-cd methodology and the delermination in the proposed 20035
State Me=dical Facilties Plon that Meckl=oburs County nsed an sdditional
Medicarecenified home h=alth HgenCy.

On Seplember 24, 2003, the Stare Health Coordmating Counci]
authorized {he formation of # Home= Health Methodoiogy Task Foree 10
mwke rccommendaiions dor the 2005 State Medical Faciifii=s Plan  The
twelve-member Task Force pres=med tires recommendations to the Long-
Term Behuvioral Healih Comminee, which wers seezpi=d by Lhe commimes
and subsequently approved by the Commsil  COpe recommendation relntine
to {ne m=thodology for & n==d determination hes been roviced 1o raige the
deficnt threshoid from 250 palsnts to 40D patients.  The Tack Fores,
Committ=x & Counzil acreed 10 re-svaiare 1he defici threshold for the
2007 Sum= Medical Faciifties Plan.

The troposed 2005 Pism only shows tmmet ped if thore are at leag
400 pafiznts d=tormined fo be unscrved. Mecklburg County shows 1ha
there will ke 440 patioms unssrved, w=H above ke 400 minimm even
aficr the methodology takes imio account the deciining use rulss in certain
agc groups.
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Jeff S. Shaner
Vice Pressdent of Operations
Total Care of North Carolina
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Joinf Commission
on Accreditation of Heatthcare Organizations
COMPASSIONATE HOME CARE, INC.
P.O. Box 6006
Hendersonville, NC 28793
WwWw.compassionatehe.com
e-mail: shs@compassionatehe.com
Phone 828- 696-0946/877-5906
Fax 828-698-0308
“Tailoring Quality Care to YOUR Needs™

I staried this business six vears ago in a spare room in ruy house, Because of the increase
10 chents, | added several caregivers to my staff. A vear later, one of my client’s
sugessted | change the name of the agency 10 what it is today, Compassionate Home
Care, Inc. The name is what we are about. Compassionate caregivers, working g keep

. - - N L . 1 . - —
th= client 1n his or her own home, giving the best care possible. e oo 1o { OLCC} ! R

JoPi- 0
At that ime, we also expanded our license 10 include skilled nursing and nursing pool. o ;)L-‘f g
4 P Sice \ ‘H_;__;_,{*;L/L.\\\ -]’ / TA T e Cofr b \ﬂ\n:_
In the vear 2000, the office on Brookside Camp Road was openad and by 2001, we were ‘MJ’(‘" A

1D three countiss. In 2002 we were in four countiss and cot owr fourth Heense for
Phvsical Therapy. When Compassionats Home Care. Inc. h=came accredited by the Joint
Commission of Healthcare Oreanizations in june of 2002, we received a hieh rating for a

1rsi ume applicant. By November of that vear. the s=cond office was op=nzd 1n Brevard.

The year 2003 staried off with beine Medicaid approved 1o both this offics and in
Brevard. Now, in 2004, we nave 37 employvess, servicing 19 cliznts in Hendersonville
and Brevard. The qualiry and caring of our emploves=s i1s what makes our agency the best
1D the area.

Compassionatz Home Cars belizves we have 2 niche in home care for the following
reasors. Our empioyess o out on their own tme 10 mest the cli=nt and then stay with
the client throughout the 2ssicnment. We Fesls this adds 1o 2 VETY lmportant aspzzt in
home care, which is continuity of zare. Last of all, we 20 on the cliznt’s schedule 10
peTsonalize or tailor owr szrvices 1o their nesds.

A CON will 2nable our agensy to s=rve those in the community that are unable 10 pay
privately and thereby enhance their guality of hi=.

e
Siephanie Hansi-Seitz. Direstor . - . ,
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Asheville Public Hearing
July 22, 2004

Stephanie Hanel-Seitz, Compassionate Home Care, Inc.
Written cornments attached, supplemented by following. -

I'm Stephanie Hanel-Seitz, Compassionate Home Care. 1 started out of my spare
room about six years ago as a private personnel service agency. Within a year I
had applied for and received my license for in-home care through the Department
of Facility Services. In that same year ] also applied for skilled nursing and
nursing pool. We moved into our own office the following year and about the
same time we were licensed for physical therapy. We also became JCAHO
accredited within the last year. I have presently two offices, one in Brevard and
one 1n Hendersonville. We are expanding by leaps and bounds. We received
probably just under 3000 inquires in the last five years that I’ve been working out
of my office and unfortunately we have only been able to provide services for
probably 3-4 % of that, the reason being is because we did not have our Certificate
of Need. Presently the only thing we are able to do funding for is Medicaid. We
have received funding from Land of Sky for the last 2 years and also Elkins
Association and also different long term care insurance’s that pick us up. We have
a mche in home care, the reason being is I use to work for the home care agency in

enderson County. And what ] did was I changed the concerns that I heard over
and over. What they were was continuity of care. They never knew when the
peopie were coming. They never knew who was coming and they were not on
thetr schedule. So we have changed for our agency and what we have is our
emplovees going out on their own time 10 meet their new clients and keep the
sarme caregrver from start to finish whether that bs in-homs aide, CN.A. L P.N. or
R.N. We also o on the chient’s schedule. In others words, we ask them when
they would Iike us. We tailor each plan of care for the client’s needs, because
everybody has individual concerns and needs. It’s basically our people we have
crown with, bacause our caregivers, whether they be skilled or unskilled, they are
all a cui above the average because we are so selective about who we put out
there. We had little or no turn over and the reason being is because we have
worked with our caregivers and we realize that their family comes first. If they
have to go on vacation or if there is an emergency in the family we all worked
with them. So we have little or no tum over in our agency. The bigeest concern
nght now with us is that we are growing leaps and bounds and we do not have
benefits for our employees which I believe a Certificate of Need would probably
help us become larger and possibly be able 1o provide the health care. Thank you
S0 very much for vour time.




